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METHODS: Records of 62,003 obstetrical deliveries
were extracted from a Nationwide Inpatient Sample of
the Healthcare Cost and Utilization Project data (DRG
371 for cesarean delivery without complications and 373
for vaginal delivery without complications). Regression
analyses were conducted to predict maternity LOS and
total charges based on type of delivery, age, race, number
of diagnoses at discharge, primary payer (Medicaid,
private insurance/HMO, self-pay, other), and hospital
characteristics of bed size, region (northeast, midwest,
south, west), location (rural, urban), teaching status, and
control/ownership.
RESULTS: In 1997, 82% of the deliveries were vaginal
while 18% were cesarean. Average LOS for vaginal and
cesarean deliveries was 1.86 and 3.36 days, respectively.
Mean total charges for vaginal deliveries were $3,778 as
compared to $7,243 for cesarean deliveries. Regression
results indicate that type of delivery was the strongest pre-
dictor of LOS and total charges. Women with a cesarean
delivery stayed on an average 1.3 days more in the 
hospital and incurred 64% more charges than women
with vaginal delivery. For vaginal delivery, an additional
day of hospitalization increased total charges by 12.4% 
as compared to 6.7% for cesarean delivery. Medicaid
patients had shorter LOS than private insurance/HMOs,
and longer LOS than self-paying patients. Northeast hos-
pitals had greater LOS while hospitals in the West had
higher charges. Urban hospitals and teaching hospitals
had higher LOS and charges.
CONCLUSIONS: Signiﬁcant variations in maternity LOS
and total charges were observed on the basis of type 
of delivery and hospital-related characteristics, which
warrant further investigation. Additionally, the impact of
LOS and total charges on mother and infant morbidity
should be explored.
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Urinary problems secondary to benign prostatic hyper-
plasia (BPH) are found in 20 to 25% of the population
of men over 50 years of age. This is thus a public health
problem with a number of diagnostic, therapeutic and
economic facets. The severity of the problem is assessed
by the score obtained on the IPSS, a well known and
recognised questionnaire.
OBJECTIVE: As part of the growing importance attached
to the care giver, it is interesting to evaluate the conse-
quences of this masculine pathology for the spouse.
METHOD: As part of a cohort study (October
2000–March 2001), the GP gave the patient 2 «PFM»
(Patient Family Measurement) self-questionnaires for
himself and his spouse. For the analysis, 357 patient ques-
tionnaires and 316 spouse questionnaires were analysed.
The rate of return of the spouse questionnaires (88%) was
very satisfactory. The quality of life (QOL) of the patient
was measured by the SF12; the results consisted of 2
scores: mental (MCS-12) and physical (PCS-12).
RESULTS: The norm observed in the American popu-
lation, and from which the scores were standardised, 
was 50. In the patient where the QOL had deteriorated,
all the scores were lower than this norm, (PCS-12 = 46
& MCS-12 = 47.2). This deterioration in the quality of
life also applied to the spouse. (PCS-12 = 44.4 & 
MCS-12 = 45.9). For the PCS-12, the difference was 
signiﬁcant.
CONCLUSION: The rate of return of the spouse ques-
tionnaires showed the interest and involvement of spouses
in their husband’s pathology. The deterioration in the
quality of life of the spouse highlighted the impact of 
the disease on those around him. In both the patient 
and the spouse, the quality of life deteriorated with the
severity of the BPH.
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Urinary problems secondary to benign prostatic hyper-
plasia (BPH) are found in 20 to 25% of the population
of men over 50 years of age. This is thus a public health
problem with a number of diagnostic, therapeutic and
economic facets. Severity of the problem is assessed by
the score obtained on the IPSS, a well known and 
recognised questionnaire.
OBJECTIVE: As part of the growing importance attached
to the care giver, to evaluate the impact of this masculine
pathology upon the spouse.
METHOD: As part of a cohort study (10/2000–03/
2001), the GP gave the patient two «PFM» (Patient
Family Measurement) self-questionnaires for himself and
his spouse. During the consultation, 36.1% of the
patients spontaneously complained of sleep problems.
RESULTS: We are most interested in the impact of
daytime somnolence. The Epworth Scale was used to
evaluate this. The score observed in a control population
with normal sleeping habits is 5.9. For the analysis, we
analysed 482 patient questionnaires and 382 spouse ques-
tionnaires. The rate of return of the spouse questionnaires
(80%) was very satisfactory. For the patient, the risk of
daytime somnolence was made worse by the severity of
the urinary problem (slight—moderate—severe = 5.9–
6.4–8.9). For the spouses, the score rose to 5.2. For the
spouses, depending on the severity group slight—
moderate—severe of their husbands, the score rose to
